Purpose: To investigate effect of topical anaesthetic (TA) during gas permeable (GP) contact lens (CL) fitting 28 on subjective and objective measures of patient anxiety.
tool for monitoring post-operative pain in medicine 19 . It has been found to be better than alternative test and appropriate statistical tests used. A probability value of <0.05 was used for statistical significance.
193
Differences between groups were assessed by unpaired t-test (parametric) or U-Test Mann-Whitney (non-194 parametric data). Internal reliability of the short version state and trait questionnaires was assessed using 195 Cronbach alpha. Post-hoc Wilks' Lambda was used to assess within-group interactions. Interpolation of the 196 CCLRU grading scale produces an approximate interval scale and it has been argued that parametrical 197 statistical tests may be applied to such data 20 , consequently parametric tests have been used predominantly 198 Statistically, no significant difference was found between the eyes and therefore right eye data is presented 199 throughout.
201

Results
202
Physiological effects 203 At Visit 1, no significant difference was found in baseline ocular surface grading between the two groups 204 (Table 1) . Following GP CL application, conjunctival and limbal hyperaemia, and corneal staining was 205 significantly increased in both groups when compared to their baseline measures ( Figure 2 ). Comparison of 206 grading pre-and post-GP fitting revealed no significant differences between the groups for hyperaemia or 207 corneal staining change. Likewise, comparison of final CCLRU scores revealed no statistical difference 208 between the groups.
210
At Visit 2, no significant difference was found in baseline grades for limbal and conjunctival hyperaemia or 211 corneal staining between the groups. Following GP CL application, both groups showed an increase in mean Inter-group trait scores were similar at Visit 1 and 2 for Group A (p=0.97, Mann-Whitney) and Group B clinically significant 24 . The results here indicate that the mean increase in hyperaemia grades during the GP cohort.
290
Hyperaemia increase at Visit 2 was statistically more significant in Group A than Group B. A possible 291 explanation for these findings might be that the Group B hyperaemic reaction was conditioned by an 292 improvement in comfort experience at the second exposure to GP lenses. Meanwhile, subjects in Group A, 293 who received TA at Visit 1 experienced a reduced level of ocular comfort at Visit 2, and therefore responded 294 as if they were naïve to GP CLs. An alternative explanation might be that, while baseline hyperaemia grades 295 were greater in Group B than Group A (p=0.06), the mean increase in redness was small and similar (p<0.05) 296 for both groups.
298
It has been reported that a mean CCLRU corneal staining grade of 0.1 (max 0.5) should be anticipated for 299 non-CL wearers 25 . However, the cohort reported here included both non-CL wearers and soft CL (SCL) 300 wearers. SCL wear alters cell exfoliation and proliferation in the corneal and limbal epithelia resulting in 301 increased staining 26, 27 . This study found a mean baseline corneal staining grade of 0.23±0.39 units, which was 302 marginally higher than the Dundas et al. 25 study for non-CL wearers, and marginally less than the mean 303 Grade 0.5 reported in a study of asymptomatic hydrogel CL wearers 28 . Our study found <0.1 unit difference 304 in mean corneal staining grade (post-GP CL wear) between the placebo and TA group. Although mean 305 change in corneal staining grade was larger in the TA group, this difference was not statistically significant. experienced better comfort, and consequently reduced stress levels. Apart from reduced corneal sensitivity, would be a useful extension of this study, by allowing the investigation of whether lens fit complexity can 385 have an impact on patient anxiety.
387
In summary, use of TA in GP CL fitting has been demonstrated to be clinically safe practice that may enhance 388 first GP CL lens experience, especially in anxious patients, reduce anxiety during GP CL adaptation, and 389 reduce anxiety prior to subsequent GP CL wear. 
